May-09-05 



03:08pm F rcra- 



T-004 P. 001/002 F-449 



TRIBUNE COMPANY 

LAW DEPARTMENT 

435 North Michigan Avenue 
Chicago, Illinois 6061 1 



RECEIVED 
CENTRAL FAX CENTER 

MAY 0 9 2005 



PLEASE DELIVER TO: Joseph Ustaris (GAU 2616) 

Examiner 



FAX PHONE: 

FROM: 

DATE: 

SENDER'S PHONE: 
SENDER'S FAX: 
PAGES: 
MESSAGE: 



(703) 872-9306 
Michael A. Parks 
May 9, 2005 
312-222-4653 
312-222-4206 



THE INFORMATION CONTAINED IN THIS FACSIMILE IS PROPRIETARY AND CONFIDENTIAL INTENDED 

ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS 
„ TRANSMISSION IS NOT THE INTENDED RECIPIENT, OR EMPLOYEE OR AGENT RESPONSIBLE FOR 
DELIVERING ITTO THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION 
DISTRIBUTION OR COPYING OF THIS TRANSMISSION IS STRICTLY PROHIBITED. 

IN CASE OF TRANSMISSION DIFFICULTIES, PLEASE CALL SHIRLEY BLASZCZYK AT 312-222-3978. 
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May-09-05 03:08pm Frora- 



T-004 P. 002/002 F-449 



r 



UndBr ma PapcnxyH Reduct ion Ad erf 1885, no OMBtya am raou/ad to r 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT OF 
NEW POWER OF ATTORNEY 



PTO/SBV82 (08-03) 
Approved for use tnrough 1 1/30/2005. OMB O651-C03S 
U.S. Patent and Trademark Office; u s. DEPARTMENT OF COMMERCE 
i to a collactlan of Infamaiion unless It displays a ualid OMB carmal nuirmsr 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/844.642 



April 27, 2001 



Dan Kikinis 



2616 



Joseph Ustaris 



091451. 00126 



I hereby revoke all previous powers of attorney given in the above-identlfiefj application: 
D A Power of Attorney is submitted herewith. 



RECEIV ED 

CENTER 



OR 



CENTRAL FAX 

MAY 0 9 



I hereby appoirrt'the practitioners at Customer Number: 



52940 



OR 



Please change the correspondence address for the above-identified application to: 

J7| The address associated with 
Customer Number 




| | Firm or 
— Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



Zip 



I am the: 
O Applicant/Inventor. 

Fjfi Assignee of record of the entire interest. Gee 37 CFR 3 71 

Statement under 37 CFR 3. 73(b) Is enctosed. (Form PTO/SB&6) 




(312)222-4303 



iSESWm, f^'y *m*MMm interest .rthdr repcBsant.tlvcfs) a» mgUrsd. Submit munipto forma* rn.ro man on. 



IT 



"TCUal of 



Jorm* are aupmlllod 



Jf you need assistance In compledna the fwm, caO 1-800^TO-91 09 and aotect option 2. 



2005 
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